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held too flat so that milk does not fill the nipple. But if, in
spite of proper precautions, he tends to swallow too much air,
he may be held over mother's shoulder once or twice during the
period of nursing, and thus be given a chance to belch.
Giving an Enema. If, however, mother is quite certain that
baby really has colic, it may be very helpful to give him an
enema. This may most easily be done by using a small bulb
syringe that can be bought at any drug store. Draw lukewarm
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water up into the syringe.
Insert the well-vaselined tip,
and, by pressing the bulb,
gently force the water into
baby's bowel Baby's effort
to expel this water will force
the water out as well as any
gas that needs to come, and
niay insure a helpful bowel
action. While plain water
may be used, a saline (salt)
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one-half teaspoonful of salt
to a cup of water, is likely to be less irritating than the water
alone. A flaxseed enema, made by steeping one or two teaspoon-
ftils of whole flaxseed in a cup or more of water, may at times
be even better. A flaxseed enema is of special value when there
is evidence of irritation in the bowel, as in loose, frothy stools,
with irritated buttocks. In the absence of a bulb syringe, the
ordinary enema can or bag may be called into service, using, of
course, a small enema tip or a catheter. Advice as to apparatus
can be obtained at the drug store. Always be sure that the can
is hung low, so that there is only gentle pressure. The amount
used should be only that which can be introduced easily and
gently. See page 251. There is something wrong if baby is con-
tinually getting enemas. In the absence of abnormal stools or
vomiting, the trouble is very likely an overanxious mother.
Refusal to Nurse, "Rut my baby won't nurse. He acts very
hungry, nurses a few minutes, and then stops and fusses; he
nurses a little more and fusses again. He doesn't nurse nearly

